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GOVERNOR STATE OF ARIZONA
ARIZONA DEPARTMENT OF VETERANS' SERVICES
ARIZONA STATE VETERAN HOME
4141 NORTH THIRD STREET
PHOENIX, ARIZONA 85012
PHONE (602) 248-1550 FAX (602) 297-6693

ACTING DIRECTOR

April 5, 2007

Donald F. Moore, R. Ph., MBA

Medical Center Director

Carl T. Hayden Veterans Affairs Medical Center
650 E. Indian School Road

Phoenix, AZ 85012-1892

Dear Director Moore:

We are requesting an amendment to our March 12, 2007, Plan of Correction to reflect
the following:
> §51.120.a Quality of care — Reporting of Sentinel Events.
o Upon review of the regulation of the cited deficiency, our policy will
continue to follow regulatory guidelines and timeframes for reporting root
cause analysis to 45 days. The original Plan of Correction called for a
10-day reporting deadline, which is not correct.
> §§51-110.b.2, 51.110.h.3, 51.110.b.4 Resident Assessment Frequency
o Audit tools # 5 and 7 will not be utilized. A comprehensive audit tool
identifying alf components of the resident chart and reviews are included
in this audit. Since these audit tools had a more narrow scope than the
audit being conducted, they are not necessary.

Questions on the addendum should be directed to me directly at (602) 248-1591 or to
Mark Laney at (602) 263-1825 or on his cell phone at (602) 677-2604. Thank you for
your assistance.

Sincerely,

Mike Landry
Assistant Deputy Director — Operations

cc: Richard G. Maxon, Acting Director — Arizona Department of Veterans’ Services
Roberta Knapp, PT — Administrator of Geriatrics and Extended Care Services
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